" MISSOURI DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH ~032394
DEPARTMENT OF PUBLIC HEALTH AND WELFAR Ww
BO NOT WRITE Registration District No, _____zm_}rlmuw Reglamhan District-No. _[_.Q..?_.?___!egidnl’u Mo, d STA,TE FIL..E NUMBER

AMENDED Y ~ _
ON THIS STUS TEICED AR 201863

1. PLACE OF DEATH 5 USUAL RESIDENCE. (Where decessed lived. If institution:  Residence before.
s county  Jackson o staeMISSOUrL b county A JACKSON  iniisien

b. C(I)TY (If outside corporate: limits, give TOWNSHIP only) Length of stayiin 1b e, CITY tnside Limits
OR g
1owN Kansas City 26yrs town  Kansas City Yes B Na O,
€. ;%;PTAATE OF {If. NOT In hospital, glve lmﬂon) - Insida Limits. d:;lég&a‘lss {1f. outside, give location) Reside on Ferm
wetmuTion St, Joseph Hospital Yor [X No ] T 3616 Jefferson Yes [7 No.B§

VS 300
Rev. 4/59

DATE AMENDED

3 NANE OF 1::'.;::.&5:» First Middle Tt 4. DAIE Month Day Year
Y& Cf. Pri . 2 OF :
- Alice S, Ottley DEATH B -« 3 « 1963
5. SEX '6.."COLOR.OR RACE 7. Married (1 Never Married [J [8. DATE OF BIRTH |'9- AGE (last birthday) |IF UNDER 1 YEAR.[ IF UNDER 24-HR
Femaie White “Widowsd [ Divorced [ | 42]-85 78 Months | Days: | Houra [ Min.

10a. USUAL OCCUPATION {Giva kind of work.done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE. (City end sfafe or cowntry) | 12. CITIZEN OF WHAT COUNTRY

durlng muli{bél\;griel;vg{%eém if rnhred) Hom Sc n Ka,nsas U . S.A.

13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
James  Gore Abigail Atwood John S, Ottley
15. WAS _DECE.QSED EVER_lN U.5: ARMED FORCES? - 16. SOCIAL SECURITY NO. 7. lﬂm Address
{Yos, nNE)r uvnknown} '(If yﬁ. Tl“ wer.or dates of servi -M:elvin O_b,bley Ibnver GOloradO
18. CAUSE OF DEATH (Enter only one cause per line, INTERVAL BETWEEN
PART. g o DEATH

T.I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DOCUMENT

‘which gave rise to
sbove cavsa (a);
stating the. ut

Canditions, If my,] DUE TO (b) e , 7 77

lying. cause lam DUE TO [c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reipted to the terminel PART 11 (f  deceased war  fomals was
diseass condition given in PARY | (a) thara a pregnancy in Im o0 dcys.

]Tj Yes ] 0 No I £] Unknown
19. WAS'AUTOPSY | 20a: ACCIDENT 501%05 HOM[I]C]DE 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of:injury in PART I or PART 11 of item 18]
0o ACCID v

PERF D7
YES ¢ NOO
20¢. TIME .OF Hour Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY OCCURRED. 200, PLACE OF INJURY (.., In or.about home, | 20f. CITY, TOWN, OR LOCATION
WHILE. AT WORK [ “farm, factory, strest, office bldg., elc.)
NOT WHILE AT WORK [0

o 4 Pl v P
21. 1 atiended the deccased from y . (%4 M‘nd Inﬂ'uwm allve o :
7 Death oa:urred at ‘ 1 the date stated 2bove, and to the best of my ko ge, .from the causes:atated.
2253 s‘ncmwz I ; a mm ] E . 222;\09& , [ 22¢. DATE SIGNED
] unty) (Frate)

Z3a, BURIAI. CREMATION, .23b. DATE 23¢. NAME OF CEMETERY OR'CREMATORY . LOCATION (City, town, or:

BiriEA | 8.6-1963 Mt. Olivet Cemetery - £ Kansas City,mmm; Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 EEGW E
jrellody-MeGilley-Eylar 20 W. Linwood PS5 b ] oA ,ﬁo,,},_

[Licansed Embalmer's St on R Sid-)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

SHOULD READ

1iam M. Korthmeical cervipicanion

USE  BLACK INK
OR
TYPEWRITER RIBBON

Wi

BY AFFIDAVIT OF

TTEM NO.




l

STATEMENT. BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse sidg_of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. / j
Signed /é‘ﬁ ‘z &Qfé‘ > ""‘

Student
L:censed Embaimer No. 6 L; O

o 0. saeren L ffy o

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes.grounds for reveocation of license).

if embaimed by a STUDENT, he also shall sign in his OWN handwrmng

if this body is-not; ernbairned fact should be: so stated"above.

-Signature of Student Embalmer




